Walgreens Home Care Commits Time, Resources to Community
At Walgreens Home Care, our staff is not only dedicated to serving our patients but also the health of the community. Here's a sample of the local and national involvement of some of our staff:
• Tim Buckley, director of respiratory services, is a long-time board member of the Illinois chapter of the American Lung Association and a distinguished member of the American Association for Respiratory Care's home care division, where he has been nominated to a two-year term as chairelect. He has also been elected to the American College of Chest Physicians' Home Care Network Steering Committee.
• Zina Berry, regional pharmacy supervisor, has been appointed to the State Board of Pharmacy for Arizona for a fi ve-year term.
• Donna Ford, director of nursing services, has been involved with the Continuing Care
Coordinators of Southeastern Wisconsin for 20 years, during which time she has served as a board member and president.
As a company, Walgreens Home Care is a member of the American Association for Home Care, the Infusion Nurses Society, and the National Home Infusion Association. We also join forces with nonprofi t organizations in supporting community education and health research initiatives. We work closely with the American Lung Association, for instance, in providing free spirometry tests in our retail stores. Most recently, we provided free lung screenings at the October AARP convention in Anaheim, Calif.
Letter from Our Vice President

Becoming Your Clinical Resource Provider
All of us at Walgreens Home Care are excited about our continued growth and expansion. We're especially pleased that this growth has not come at the cost of patient care and service. Walgreens Home Care, after all, is not about being the largest home care company but rather the best provider of home care. We will not the best provider of home care. We will not the best provider consider taking on a new area of business if it means compromising our patient care.
A few months back, we asked ourselves if we were doing all we could to be a valued resource for our referral sources. Pens, notepads, and the latest offi ce gadgets are great (hey, we like them too), but clinical material that can make your job a little easier or make that Friday evening discharge go a bit more smoothly can be even better.
To that end, we are developing more clinical-based resource material that we hope will keep you informed while simplifying your work. (See front-page story on specifi c parenteral and enteral resource material now available.) Whether it's a quick reference to Medicare guidelines or tools for facilitating the referral process, we want to be your resource for clinical information and support.
If you have an idea for a resource tool you think will be useful to you and your co-workers, please talk to your account executive. We wish you all the best for the New Year.
Tom Schencker Vice President, Home Care Sales
Whether it's a quick reference to Medicare guidelines or tools for facilitating the referral process, we want to be your resource for clinical information and support.
HC Spectrum
Home Care Happenings (continued from p. 1) Introduction: The addition of albumin to total parenteral nutrition (TPN) solutions has been a topic of research and debate. The results of previous studies are confl icting from both a clinical and technical aspect. Lester and colleagues provide a literature review that focuses on the technical issues surrounding the addition of albumin to TPN solutions.
Leading with Research
Background: Serum albumin is the primary protein found in blood. Products containing albumins are proteins derived from the blood plasma of healthy individuals and are used in the treatment of certain disease states.
Any compound to be added to TPN solutions must be evaluated for the following criteria: 1. Stable dosing regimen over 24 hours 2. Pharmacokinetics of the drug 3. Infusion rate of the TPN solution 4. Physical stability over 24 hours 5. Chemical stability over 24 hours
Albumin products meet the fi rst three criteria; however, questions remain regarding the physical and chemical stability of albumin in TPN solutions.
Research:
The physical stability of albumin has not been evaluated with many of the components of TPN solutions, including amino acids. Albumin cannot be used in TPN solutions that contain lipids, due to separation and "creaming" of the solution. Chemically, albumin in TPN solutions may result in glycosylation, which can affect platelets and protein binding, thereby impeding nutritional intake. Lester and colleagues also evaluated additional safety issues, including complications due to infection, the potential for decreased fi lter integrity, and aluminum contamination.
Conclusion:
The potential risks of complications from physical and chemical instabilities, the potential for catheter-related bloodstream infections, and effects on platelets and protein binding outweigh the benefi ts of adding albumin to TPN solutions. Lester and colleagues concluded that the addition of albumin to TPN solutions cannot be recommended.
HC Spectrum Q&A
Q. Why has COPD become known as a "women's disease"?
A. There are a number of reasons:
• The increase in smoking among women that began in the 1960s has resulted in higher rates of long-term lung damage, similar to the rates seen in men from the '70s through the '90s. In 2003, women were diagnosed with chronic bronchitis at a rate twice that of men (6.3 million to 2.8 million). 1 In addition, the prevalence of emphysema among women has increased 20 percent while the prevalence among men has decreased 19 percent. 1 • Physicians today are less gender-biased when it comes to attributing shortness of breath and other obstructed breathing symptoms to COPD in women.
• Researchers are discovering that hormonal, immunologic, and genetic differences between genders may make women more susceptible to COPD.
Q. Do preventive and treatment measures for COPD differ for women and men?
A. Fundamentally, no. Quitting smoking is absolutely essential for both genders. For anyone with a history of smoking, spirometry testing should be performed periodically before COPD before COPD before symptoms appear. And testing for alpha-1-related emphysema should be performed to rule out this genetic trait. For treatment, several lung medications are available that help control COPD symptoms for both men and women. Getting flu and pneumonia vaccines are important measures for preventing COPD flare-ups.
Focus on ALS and Respiratory Therapy
Walgreens Home Care Helps ALS Clinic with Progressive Respiratory Care Respiratory insuffi ciency affects nearly all people with amyotrophic lateral sclerosis (ALS). Studies indicate that proactively treating ALS patients with respiratory assist devices such as bilevel or noninvasive positive pressure ventilation improves their quality of life and may blunt the detrimental, progressive effects of the disease.
The Lois Insolia ALS Center at Northwestern Memorial Hospital in Chicago takes a proactive approach when it comes to respiratory care. Dr. Lisa Wolfe, pulmonologist and sleep specialist, came to the clinic three and a half years ago and works closely with the clinic's neurologists. "Patients get not only proactive care but care that allows the specialists to work together and understand everyone's point of view," Wolfe said. "We're all thinking of the big picture, not just our own specialty." To help support this level of respiratory care, the clinic chose Walgreens Home Care as its in-house respiratory care provider. Dr. Wolfe said Walgreens Home Care was chosen for its excellent respiratory care program and its ability to provide infusion and DME services as well. "ALS patients also have infusion needs or may need hospital beds and other medical equipment. Walgreens Home Care can provide all that," she said. "By having a respiratory therapist in the clinic, she's able, in real time, to download information and address patient issues. Therefore, we can be more proactive in our lung care."
Jennifer Armstrong, the center's clinical nurse coordinator, said Walgreens Home Care's presence is also a big convenience for the clinic's patients. "Patients are ecstatic. They can see their physician, get evaluated, and take all the equipment home with them in one visit," she said. "And we appreciate the attention Walgreens Home Care gives the patients."
We're Listening
We take our customer correspondence seriously. We are especially pleased when the feedback shows what we are doing right. Here are some recent compliments.
Helping Vacationers in Need
Patricia Atherton and her husband, Albert, were on vacation in Missouri when Albert's HELiOS ® portable oxygen unit stopped working. The local oxygen company was unable to help them, so Patricia consulted a directory of travel oxygen providers, which led her to Walgreens Home Care. One of our technicians talked the Athertons through the steps needed to continue the oxygen supply until they were able to return home. When they arrived home, Walgreens Home Care had a new HELiOS unit and oxygen tanks available for Albert. Patricia called us to express her sincere thanks for helping her and her husband through a "panicky" time. 
Multitasking Effi ciency
Our Latest News
Walgreens, AARP Form Educational Alliance Walgreens and AARP have joined forces in an effort to educate Americans 50 and older about health, wellness, and medication. Walgreens and AARP will work together to help ensure that older adults have the information and tools they need to take greater control of their health. A primary focus of the alliance will address how to manage the risks associated with taking multiple medications prescribed by different doctors, a growing concern as the nation's elderly population increases. 
HC Spectrum
Walgreens and Joslin Diabetes Center, located in Boston, are aligned on the goal of improving diabetes outcomes through outreach, education, and care management.
work with health insurance plans to offer services at the same price as an offi ce visit copay. For uninsured patients, services are priced below typical emergency room care or out-of-pocket costs for physician offi ce visits.
Mark Your Calendar
February is the month for sweethearts and, as it turns out, a great month for learning about heart health. If you're looking for opportunities to bring heart health awareness to your patients, co-workers, or family members, check out the related observances listed here. And don't forget, patient safety awareness week in March is a great opportunity to re-acquaint yourself and your staff with patient safety issues.
Observance Date Sponsor/Web Site
